
Embassy of the United States of America

AFFIDAVIT OF PARENTAGE AND PHYSICAL PRESENCE

I, __________________________________________________________, do solemnly swear (or affirm):

-- That I am an American citizen by:  (choose one)

a) birth in ________________________________  on __________________________________
(city, state) (date)

b) naturalization on ____________________  before the ________________________________
(date) (name of court)

c) birth abroad on _________________ to American parent(s):  ___________________________
(date) (names)

-- That I have been physically present in the United States as follows:

City/State From Date

______________________________from___________________________to_______________________

______________________________from___________________________to_______________________

______________________________from___________________________to_______________________

______________________________from___________________________to_______________________
(Continue on separate sheet, if necessary.)

-- That I have been physically present abroad as follows:

Country      From Date Purpose

______________________________from_________________to_________________  _______________________

______________________________from_________________to_________________  _______________________

______________________________from_________________to_________________  _______________________

______________________________from_________________to_________________  _______________________
(Indicate purpose of trip: vacation, business, studies, U.S. military service, U.S. military dependent, etc.  If working 
abroad, give name of employer.  Continue on separate sheet, if necessary.)

Social Security # ___________________________ Military Service # (if applicable)_________________

Service in the U.S. Armed Forces: from _______________________ to ___________________________
      (date) (date)

Date of marriage: _______________________ Place of marriage: ________________________________

Name of spouse: ________________________________________________________________________



-- I swear/affirm that, to the best of my knowledge, I am the natural father/mother of the following children:

Name Date of Birth              Place of Birth

__________________________  _______________________________  ___________________________

__________________________  _______________________________  ___________________________

__________________________  _______________________________  ___________________________

__________________________  _______________________________  ___________________________

__________________________  _______________________________  ___________________________
(Continue on separate sheet, if necessary.)

-- and that the other parent of the above-named child/children is:

____________________________________________, whom I first met on _________________________,
(name) (date)

at ______________________________.
(city, country)

--That, if any child named above was born out of wedlock and I am the father through whom he/she claims United 
States citizenship, I agree to provide financial support for him/her until the age of 18.*

*NOTE:  The preceding paragraph may be deleted.  However, if it is deleted by a United States citizen who fathered 
a child born out of wedlock to a foreign woman, the child will not be eligible for United States citizenship under 
section 309(a) of the Immigration and Nationality Act, as amended.

WARNING: False statements made knowingly and willingly in passport applications, affidavits or other 
supporting documents are punishable by fine and/or imprisonment under the provisions of 18 USC 1001 and/or 18 
USC 1542.

I solemnly swear/affirm that the statements made on both pages of this affidavit are true and complete to the best of 
my knowledge and belief and that this affidavit is for the purpose of establishing my relationship to the 
aforementioned child/children and his/her/their claim to the United States Citizenship.

_____________________________________
(signature of affiant)

______________________________________
(address: street, city, state, country)

______________________________________

Subscribed and sworn to (affirmed) before me this __________ day of ________________ 200____ 

at ____________________________________________________.

______________________________________
(signature of consular officer)

(SEAL)

2


	TextBox: 
	TextBox1: 
	TextBox11: 
	TextBox12: 
	TextBox13: 
	TextBox14: 
	TextBox15: 
	TextBox16: 
	TextBox17: 
	TextBox18: 
	TextBox19: 
	TextBox110: 
	TextBox111: 
	TextBox112: 
	TextBox113: 
	TextBox114: 
	TextBox115: 
	TextBox116: 
	TextBox117: 
	TextBox118: 
	TextBox119: 
	TextBox120: 
	TextBox121: 
	TextBox122: 
	TextBox123: 
	TextBox124: 
	TextBox125: 
	TextBox126: 
	TextBox127: 
	TextBox128: 
	TextBox129: 
	TextBox130: 
	TextBox131: 
	TextBox132: 
	TextBox133: 
	TextBox134: 
	TextBox135: 
	TextBox136: 
	TextBox137: 
	TextBox138: 
	TextBox139: 
	TextBox140: 
	TextBox141: 
	TextBox1_2: 
	TextBox11_2: 
	TextBox12_2: 
	TextBox13_2: 
	TextBox14_2: 
	TextBox15_2: 
	TextBox16_2: 
	TextBox17_2: 
	TextBox18_2: 
	TextBox19_2: 
	TextBox110_2: 
	TextBox111_2: 
	TextBox112_2: 
	TextBox113_2: 
	TextBox114_2: 
	TextBox115_2: 
	TextBox116_2: 
	TextBox117_2: 


